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Santa Rosa County 
Building Inspection Department 

 
Soil Load Bearing Test 

 
Street Name _________________________________________________________________ 
 
?______    ?_________     ?_________ 
      X       STREET SIDE   X      X 
   
 

 
 
  PERIMETER      REAR OF TRAILER 
 
?______    ?__________     ?_________ 
     X      X  TEST LOCATIONS  X 
 
  
 

This Site Rounded Down to: _____________________PSF 
 
 

• Test the perimeter of the home at six (6) locations. 
 

• List the value beside each question (?) mark. 
 

• Take the reading at the depth of the footer. 
 

• Using 500lb increments, take the lowest reading and round down to that increment 
(Record this reading below) 

Building Permit No. __________________________ Date:________________________

Applicant: _____________________________________Phone _________________________

Property Address ______________________________________________________________

Dealer/Installer Name__________________________________________________________ 

License Number ______________________Installation Decal Number ___________________

Signature of Person Performing Test ______________________________________________ 

Printed Name of Person Performing Test__________________________________________ 


